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Abstract

Background
South Africa is the epicentre of the HIV pandemic, with young women particularly at risk of infection. Pre-
exposure prophylaxis (PrEP) is an anti-retroviral drug taken once daily to reduce the risk of HIV infection
in HIV-negative people. Oral PrEP was offered in South Africa in 2015, as an additional prevention choice
for persons at substantial risk of HIV infection. It was subsequently integrated into an existing HIV
prevention programme at a university campus health clinic in 2019. Currently, the experiences of students
on PrEP are unknown. This qualitative study investigated reasons for PrEP uptake, compliance, and
student perceptions about taking the prophylaxis.

Methods
Students (n = 12), who had previously commenced PrEP, at a university in Kwa-Zulu Natal, South Africa
were recruited using purposive sampling. A semi-structured interview guide was used to collect qualitative
data. All interviews were audio-recorded, subsequently transcribed and thematically analysed using
Tsech’s eight steps.

Results
All participants commenced PrEP in 2019. The following four themes emerged from the study: (1) Sexual
risk behavior, (2) reasons for using PrEP, (3) PrEP compliance and (4) the effect of COVID-19 on PrEP use.
Five participants indicated that they had multiple concurrent sexual partners whilst all 12 indicated that
their partners most likely had sexual relationships with others. Condom use was not regular both before
and after commencing PrEP. All the participants thus used PrEP to protect themselves from HIV infection
as they realised that they were at a high risk of infection due to their sexual behaviour. In the �rst year of
taking PrEP eight participants were compliant. Those that defaulted, missed the treatment intermittently,
when travelling over weekends or rushing to university some mornings. All participants experienced
challenges with PrEP compliance after the COVID-19 pandemic, which resulted in closure of the campus
health clinic, and di�culties in obtaining the regimen from other clinics.

Conclusions
The high level of risk perception for HIV was a driving factor in commencing PrEP. Di�culties in
adherence, particularly due to COVID-19 restrictions were evident.

Introduction
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HIV continues to be a major problem with an estimated 37 million people living with HIV/AIDS worldwide
and an HIV prevalence of 0.7% among people in 2019[1]. South Africa has remained the epicentre of the
HIV pandemic, with 7.52 million people living with HIV and 240 000 new infections in 2018 [2, 3]. Young
women (aged 15–24) are especially at risk, with around 5,000 new infections occurring each week
among this age group. In sub-Saharan Africa, adolescent girls and young women (AGYW) in this age
group accounted for 25% of HIV infections in 2020, despite only representing 10% of the population [4].

In South Africa, the province of KwaZulu-Natal (KZN) is the focal point of the HIV pandemic [5]. As the
worst affected province in the country, KZN has a prevalence rate of 27% in comparison to the Western
Cape of 12.6% [6]. In the eThekwini district of KZN, there are 165 new HIV infections per week, among
AGYW [7]. There is thus a need for increased HIV preventative methods, to decrease novel HIV infections,
speci�cally amongst young people.

The HIV burden in South Africa amongst young people is aggravated and in�uenced by a multitude of
factors including early sexual relationships which have risen from 8.5% in 2008 to 13.6% in 2017 [8]. In
2008, age-disparate relationships increased from 27.6–35.8%, which is another factor that is increasing
HIV infections among young people [8]. Students in tertiary education institutions speci�cally, have an
increased risk of acquiring HIV because their interaction amongst each other is usually associated with
unprotected risky sexual behaviour [9]. There is an urgent need to reduce new infections, especially
amongst young females between the ages of 15 and 24, who contribute to a disproportionate number of
new HIV infections [10]. Campus Health clinics in higher education institutions are in a unique position to
implement comprehensive, evidence-based prevention strategies that will promote the well-being of
students and decrease the HIV epidemic.

PrEP is an antiretroviral drug taken once daily to decrease the risk of HIV infection in individuals who are
HIV-negative [11]. PrEP is used occasionally during the duration of HIV risk attainment, rather than for life
[12]. Improving PrEP availability and compliance has the potential to decrease the incidence of HIV
amongst young people [13].

In a knowledge, attitude, behaviour and practices (KABP) study carried out in the United States of America
[14], �ndings among 225 women, revealed that 76.9% expressed enthusiasm to use PrEP as a
preventative measure for HIV and 89.8% expressed their inability to always trust sexual partners. These
factors corresponded with eagerness to use PrEP as a preventative method to reduce HIV incidence [14].

Pre-exposure prophylaxis was initiated at a University of Technology on the 18 March 2019 in partnership
with Maternal, Adolescent and Child Health (MATCH). Currently, the experiences of students on PrEP are
unknown. It is also unknown whether students are compliant with their drug regimen and how they feel
about taking this medication, requires investigation. Furthermore, the medication’s effect on any possible
sexual behavioural changes are unknown. This qualitative study investigated reasons for PrEP uptake,
compliance and student perceptions about taking the prophylaxis.
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Methods
This qualitative exploratory study was conducted during February 2022 at the Campus Health Clinic,
situated at the university which provides health care assistance to students. The primary investigator is a
nurse initiator and manager of anti-retroviral treatment, actively involved in PrEP management rollout at
the campus clinic. The launch of PrEP occurred in 2019 during the Annual Health and Wellness Fair at the
university. During this launch, 920 students were initiated on PrEP and laboratory tests were paid for by
the District of Health in partnership with MATCH (DUT Clinic Annual Report 2019).

For the purpose of this study, the population included male and female fulltime registered undergraduate
students who commenced PrEP in 2019 at the Campus Health Clinic. Participants were purposively
sampled [15]. A total of twelve students who met the inclusion criteria for this study were contacted
telephonically, using the PrEP register. The study was explained to them verbally and those willing to
participate were provided with a written letter of information. After obtaining signed informed consent
from participants, all interviews were conducted in English, in the nurse’s consulting room. In addition to
collecting basic demographic information and sexual history, a semi-structured interview schedule, was
used to guide the interviews. These included the following questions:

Why did you wish to start using PrEP ?

Can you share with me how do you feel about using PrEP?

Did you experience any side effects due to PrEP?

During the last year, have you used condoms at every sexual act?

Have you been compliant with your PrEP drug regimen?

Can you describe any challenges that you have experienced with regards to PrEP ?

Each interview session was audio-recorded and lasted approximately 45 minutes. The interviews were
subsequently transcribed and thematically analysed, using Tsech’s eight steps. The data was coded and
similar items placed into themes and sub-themes. Data saturation was achieved when no new
information emerged after interviewing twelve participants. To compensate participants for their time,
they were each provided with a snack pack to the value of R50.

Ethical approval to conduct this study was obtained from the Institutional Research and Ethics
Committee (IREC 168/20) of the University of Technology. Gatekeeper permission was obtained from the
Director of Research at the University and also from Director of Campus Health services.

Results
Participants Demographics

A total of twelve participants were interviewed. All participants were in the age group 20–24 years and
were in the third year of study. There were more females (67%, n = 8) than males (33%, n = 4), with the
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majority (92%; n = 11) being heterosexual. Only one participant (n = 1) identi�ed as men who have sex
with men (MSM).

Almost half of the participants (42%; n = 5) reported that they �rst heard about PrEP from a friend, a
further 42% (n = 5) were informed of it by clinic nurse during a medical consultation, while 16% (n = 2)
were informed of PrEP by the HIV counsellor at the campus health clinic. All participants began using
PrEP in 2019.

The following four themes emerged from the study: (1) Sexual risk behavior, (2) reasons for using PrEP,
(3) PrEP compliance and (4) the effect of COVID-19 on PrEP use.

Sexual risk behaviour

Two sub-themes emerged under this theme: Multiple sexual partners and inconsistent condom use.

Multiple sexual partners

Five participants (42%) indicated that they had more than one current sexual partner. They also
mentioned that their partners had other sexual relationships and accepted this as normal. P9: “I didn’t see
anything but it’s a norm that they have many girlfriends.”

Another participant mentioned that she did not know how many partners her boyfriend had but that PrEP
would help her to remain HIV uninfected. P10: “I don’t know my partner, how many partners he has, so by
using PrEP it helps me to stay negative because frankly they do have sexual activities with other people,
maybe I can get affected with HIV. So, using PrEP helps me to stay negative all the time.”

Those who were in long distance relationships, were uncertain about their partners sexual activities when
they were not in the same city. This led to a lack of trust in their partners. P11: “He is studying at another
campus. Sometimes I feel I am taking risks because I’m here in Durban and he is not in Durban, so I don’t
know whatever he is doing that side. Eh, it’s very risky and painful sometimes because when you trying to
call someone and when you can’t �nd him and you start thinking all the bad things and all that. It’s not
comfortable.” This was re-iterated by another female participant who mentioned a lack of trust in her
partner. P7 “You can’t trust men. So, that’s why I chose to use PrEP to be on the safe side.”

Inconsistent condom use

Only one participant mentioned using a condom consistently at every sexual act in the previous year.
There appeared to be a dislike of condom use, particularly by the males. P3: “My partner doesn’t feel good
to use a condom, he feels that it disturbs the mood that we are in.”

The females also expressed di�culty in negotiating condom use. Requesting condom use, led to a lack
of trust and �ghting between the partners. P1: “Actually, we used to use it, but now we stopped using
condoms. My boyfriend doesn’t like to use condoms. He says: ‘why do you have other partners?’ Then we
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�ght.” Another participant re-iterated this: P12: “My boyfriend doesn’t like using condoms, he thinks I don’t
trust him when I ask him to use a condom.”

In addition, once they commenced PrEP, they believed that it was no longer necessary to use condoms.
P6: “I am on PrEP so I don’t see a need to use condoms.”

Reasons for using PrEP

All of the participants (n = 12) used PrEP to protect themselves from HIV infection as they realised that
they were at a high risk of infection due to their sexual behaviour. P7: “I feel that PrEP is a good idea, I feel
safe because it protects me from getting HIV and everyone is afraid of contracting HIV. I am very happy
that there is such a drug introduced to help us stay negative.”

Half the participants (n = 6) felt that their risk of HIV was increased due to them not living in the same
region as their partners. As mentioned under the section on multiple sexual partners, these long-distance
relationships made it possible for their partners to cheat on them. P11: “I was in a long-distance
relationship, and I had so many trust issues with my partner at that time because of some of the things
that I’ve noticed about the behavior. So, I just wanted to protect myself.” P8 who was also in a long-
distance relationship, revealed a lack of trust in her partner: “It’s because of my partner, my partner did not
like to use protection, so I didn’t trust him that much because he lived in another location and I live in
another location, so I cannot fully trust that person”

Others who were not in long distance relationships, were also uncertain if their partners had other sexual
partners, as alluded by this male participant who commenced PrEP to protect himself as he was afraid of
contracting HIV. P4: “Eish, you know these girls nowadays, you may never know! PrEP will keep me safe
from HIV.”

All the female participants (67%; n = 8) revealed a lack of trust with their partners and felt insecure in their
relationships, which motivated them to access PrEP. P3: “The truth ma’am is, I don’t trust his word. Taking
PrEP makes me feel in control of my own health and I can stay HIV negative.” This lack of trust in the
sexual partner was echoed by P6 “I was like scared and wanted to protect myself because I was not sure
what my partner was doing on the other side so I just told myself that I cannot have HIV, I’m very scared
of that disease.”

One participant reported commencing with PrEP when she perceived herself at risk of HIV infection. P10:
“In 2019 after I found out some stuff about my partner. I wanted to protect myself. I tested for HIV and I
was negative, so I wanted to stay negative.” The high HIV risk perception for the participant who identi�ed
as MSM, was a strong motivator to use PrEP due to potential exposure to HIV as he was aware that
condoms were not always effective. P8: “I am gay sister. Sometimes, I feel much safer because condoms
are not 100%, as I said before it is not 100% guarantee that they will protect us.”

PrEP Compliance
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In the �rst year of taking PrEP (2019), 67% (n = 8) of participants were compliant on treatment. Four
participants (33%) reported defaulting treatment intermittently. Travelling over weekends and rushing to
university in the morning often led to forgetting to take the PrEP medication.

P1: “I sometimes forget to take my PrEP medication sister, when traveling over weekends and rushing to
go to university in the mornings.” This was re-iterated by P2, who also travelled home over the weekends:
“I live in another town sister, so sometimes I forget to pack my pills for the weekend when I’m going home,
but I start them on Monday when I return to my residence.” Those living in the same town as the
university, but who required public transport, had to rush in the mornings, which often led to forgetting to
take the medication. P3: “In the mornings I am rushing to get ready and be on time to catch the bus to
campus and I often skip breakfast and my pills.”

Side effects of PrEP, when commencing it led to another participant defaulting on the medication.
However, once the side effects subsided after a few days, she then re-commenced with the treatment. P9:
“Nausea and vomiting for the �rst few days but it stopped after a while and restarted taking it.”

In contrast, those participants who were regular in taking the medication used reminders so that PrEP
was taken daily; for instance, these participants established a routine to help them remember to take
medication, by setting an alarm. P6 “I already take my contraceptive at 8 o’ clock at night, and my alarm
is always on, so I was taking them at the same time.” Another participant set an alarm speci�cally to
remind her to take PrEP. She was aware that intermittently missing a dosage may render the PrEP
ineffective. P9 “I’m very particular about it, so it’s for my safety. With PrEP you should not skip a day. So, I
had an alarm on my cell phone and at seven every night I would take my PrEP.”

Effect of COVID-19 on compliance to PrEP

After the �rst year on PrEP, compliance decreased largely due to the COVID19 pandemic and nationwide
lockdown which commenced in March 2020. This had a detrimental effect on students accessing PrEP
treatment at the campus health clinic as universities were shut down. P8: “It was very hard to collect the
PrEP because school was closed for few months. During the lock down, it was very di�cult for me to
collect medication”

Some participants reported continuing with PrEP, once they managed to source it from other clinics. P6:
“The clinic was closed sister, so I stopped, and we were sent home. There was no transport. I went to my
local mobile clinic and started PrEP again.” The clinic in their hometown tested participants for HIV prior
to recommencing PrEP. P1: “During the lockdown, I stopped taking my tablets because the clinic was
closed. I went to my home clinic, they did HIV test and started me on treatment again.” Participant 8 re-
iterated: “During the lockdown everything was closed, my medication got �nished and there was no
transport. So, I went to a public hospital, they did my HIV test and started me on PrEP again”

However, many primary health care clinics were offering limited services, which did not include PrEP, as
indicated by P7: “Campus clinic was closed, and my medication got �nished. We were sent back home.
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My home clinic did not have PrEP medication.”

Due to the COVID19 nationwide lockdown, there was no public transport available in some areas. As a
result, students had no transport to fetch their PrEP medication from clinics which were not within
walking distance of their place of residence. P3: “There was no transport to go to clinic to get
medication.” This sentiment was echoed by P17: “I stopped taking treatment, the president locked the
country and there was no transport to go to the clinic, Sister”

Discussion
The results of this qualitative study provided data on student experiences of PrEP at a campus health
clinic at a South African university. Students used PrEP due to their high-risk perception of HIV
acquisition. There was a high frequency of multiple sexual partners by both the participants and their
partners, with inconsistent condom usage. Although most users were initially compliant with their PrEP
regimen, some intermittently defaulted, mostly due to forgetfulness. The COVID-19 pandemic decreased
compliance due to lockdown restrictions causing university closure and di�culty in accessing medication
from other clinics.

Only 58% of the participants had one current sexual partner. Furthermore, their partners were reported to
have multiple sexual partners. A high prevalence of multiple concurrent sexual partners, with low levels of
condom use have been reported in the region both among university students and other populations[9,
16]. Partner concurrency exponentially increase the risk of HIV acquisition as these create additional
interconnected sexual networks [17]. Multiple sexual partners, di�culty in negotiating condom use and
transactional sex were also found in other African countries such as Lesotho and Uganda [17–19]. In
addition, intimate partner violence and forced sex are also prevalent [18, 20]. Sexual abuse by intimate
partners, has rami�cations of di�culties experienced by women in negotiating condom use, due to fear
of further violence, leaving them vulnerable to HIV infection [20]. University students were also not
con�dent in negotiating condom use, neither were they con�dent in their ability to use condoms [9].

In this study, low condom use prior to commencing PrEP was a driving factor to initiate PrEP as
participants were aware of their risk of acquiring HIV. There was a fear that the insistence of condom
usage would result in the partner exiting from the relationship. In addition, use of condoms is reported to
be low due to male dominance in sexual interactions. As a result, females have di�culty in negotiating
condom use [21]. A study conducted in Hillbrow, an inner-city district of Johannesburg, South Africa,
among young women aged 18 to 24 years revealed that mistrust of their partners due to previous
in�delity, abusive behaviour, and inconsistent condom use were motivating factors for taking PrEP [1].
Thus, the use of PrEP provided important support to AGYW in high-risk environments. Such mistrust of
partners was also reported in the current study. As a result, participants were concerned about exposure
to HIV, and their motives for taking PrEP stemmed from their views of HIV risk as well as their desire for
self-care and control over their lives. The perceived risk of HIV infection was exacerbated by long-distance
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relationships as the participants felt that their partners were likely to have other sexual relationships,
without their knowledge.

After PrEP initiation, participants were less concerned about HIV infection as they felt protected by PrEP.
Although PrEP offers a high level of protection against HIV[22], multiple intervention strategies are
required to reduce HIV incidence at the population level [19]. These strategies are inclusive of consistent
condom use and single sexual partners [19]. In general, studies show that university students are more
vulnerable to HIV because they engage in exploratory and sometimes risky sexual behaviours because of
the unrestricted freedom found at universities [4].

In addition, PrEP provided hope to people in MSM relationships, indicating that their partners' HIV status
would not be a barrier in their sexual relationship. As the one participant indicated that he was in an MSM
relationship and felt safer with PrEP because he was aware that condoms were not always effective
since breakages could occur. A study on MSM in West Africa revealed that most users chose event-driven
PrEP, where it is taken before or after sex [23]. In contrast, most of the participants in a study conducted in
England were on daily PrEP, with only a small proportion of event driven users [22]. The greater the
participants' perception of the risk of HIV infection, the greater their participation in the PrEP management
program to prevent HIV infection [12].

In the �rst year of taking PrEP there was generally good adherence with more than three quarters of the
participants consistently using the medication. Side effects were cited as a reason for defaulting.
Weekend travel and rushing to university in the mornings frequently resulted in forgetting to take PrEP.
However, in the second year of taking PrEP, most users defaulted due to the nation-wide lockdown that
was implemented in March 2020, as a result of the COVID-19 pandemic. Many participants reported that
due to the university being closed and no face- to- face teaching, it was di�cult to enter the university to
collect PrEP from the clinic, which was located on campus. Changing priorities for other HIV clinics and
health-care workers, travel restrictions, a lack of public transport, and worsening socioeconomic
circumstances all impacted the continuity of essential HIV services, resulting in the participants unable to
collect PrEP from other health care centres. These effects of the pandemic have had a negative impact to
initiate and maintain PrEP adherence and other sexual health services. The high level of protection
against HIV infection is only applicable when PrEP is taken regularly [22]. Thus, users need to guard
against intermittently stopping the prophylactic treatment. For effective PrEP use and compliance,
students require additional PrEP adherence support and frequent contact with health care providers.

Limitations

The study was conducted in one of KZN’s satellite campus health clinics, the results of this study are thus
limited, and the �ndings are not necessarily representative of the population as a whole. We recommend
that larger studies be conducted at various clinics to gain a more in depth understanding of PrEP usage.

Conclusion
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The high level of risk perception for HIV was a driving factor in commencing PrEP. Di�culties in
adherence, particularly due to COVID-19 restrictions were evident.
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